The child had been born at 3 o'clock on the preceding Saturday, and the defect was discovered later in the afternoon when the child was being washed. The doctor being apprised of this restricted the feeding to sugar and water, and sent tbe child into the hospital on the Monday morning. There were, consequently, none of the signs of intestinal obstruction which often make those cases so unfavourable for operation. The In the remaining fifteen cases, it was distant from the sternal border 2 to 50 mm.
At the level of the fifth cartilage, it was behind the sternum 15 times. In seventeen cases, it was to left of sternal border to a distance of from a few mm. to 60 mm. ; but in nine of these cases it was distant from 5 to 20 mm. only.
In the fifth interspace, the sternum is (20 times in 32) no longer in relation with the pleura; but in twelve cases, the pleura was either in contact with the left border or actually behind it.
The authors lay great stress on these facts, and the details of the operation of puncture and incision which they recommend are based on the principle of avoidance of the pleura.3
Thus they introduce the aspirator needle through the sixth interspace1 close to the margin of the sternum.
In opening2 the pericardium they recommend resection of the fifth and sixth cartilages, detachment of triangularis from its sternal attachment, and retracting the muscle outwards, along with the internal mammary vessels which lie in front, and the pleura which is firmly attached to its posterior surface. Assoc., 1897, vol. xv, p. 114. 4 Ibid., 1896, vol. xiv, p. 161. 5 Annals of Surgery, 1901, vol. xxxiv, p. 553. 6 Vide supra.
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